
   PILOT IS RESPONSIBLE FOR PAYMENT 
AIRCRAFT TYPE    OF FUEL AND FLIGHT TIMES

      AIRCRAFT UTILIZATION LOG N99885 C-172 PAGE NUMBER ________               Data Entry
DATE CODE* PILOT IN COMMAND DEPART FUEL          FLIGHT TIME Reference

MISSION NO & SORTIE         OBSERVER, SCANNER OR PASSENGERS CAP ID UNIT NO. DESTIN OIL TACH HOBBS TIME
DAY/MON/YR CODE* PIC GAL END

START
MISSION NO & SORTIE QTS PAYABLE

FLT REL # FRO Rmks. CHK# AMOUNT
DAY/MON/YR CODE* PIC GAL END

START
MISSION NO & SORTIE QTS PAYABLE

FLT REL # FRO Rmks. CHK# AMOUNT
DAY/MON/YR CODE* PIC GAL END

START
MISSION NO & SORTIE QTS PAYABLE

FLT REL # FRO Rmks. CHK# AMOUNT
DAY/MON/YR CODE* PIC GAL END

START
MISSION NO & SORTIE QTS PAYABLE

FLT REL # FRO Rmks. CHK# AMOUNT
DAY/MON/YR CODE* PIC GAL END

START
MISSION NO & SORTIE QTS PAYABLE

FLT REL # FRO Rmks. CHK# AMOUNT

A1  AFRCC SAR MISSION B8   CONFERENCE, MEETINGS, OR MAINTENANCE           C1   PROFICIECY AND TRAINING FLIGHTS 

A2  AIRFORCE NATIONAL SECRUITY (AFNSEP MISSIONS) B9   RED CROSS MISSIONS C2   SUPPORT TO STATE COUNTY AND LOCAL 

A3  COUNTERDRUG MISSION B10  FEMA MISSIONS         AGENCIES NOT DESIGNED AS USAF

A4  MISSIONS APPROVED BY AF (LOW LEVEL COURIER ETC.) B11  NOAA MISSIONS C3   OTHER CAP FLYING

A5  SAR/DR TRAINING EVALUATION MISSIONS B12  MISSION PILOT PROFICIENCY FLIGHTS

A6  AFROTC ORIENTATION FLIGHTS TO INCLUDE B13  AF MOU NATIONAL, FEDERAL SUPPORT OTHER

       TO AND FROM ORIENTATION SITE B14  AF MOU STATE, COUNTY, LOCAL SUPPORT

A7   CAP FORM 5 & 91 EVAL & FLIGHT CLINICS B15  CADET ORIENTATION FLIGHTS L1   CAP & CAP-USAF LIAISON OFFICER FLYING

B16  CADET FLIGHT TRAINING

B17 CAPF 5 & 91, FLIGHT CLINICS

B99 OTHER APPROVED AF MISSIONS

PLEASE FILL OUT FORM TO INCLUDE DEPARTURE POINT, DESTINATION, CADET ORIENTATION FLIGHT NUMBER, MISSION #, ETC
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NORTH CAROLINA WING - CIVIL AIR PATROL

USAF NON-REIMBURSABLE MISSIONS CAP CORPORATE MISSIONS         USAF REIMBURSABLE MISSIONS

Underlined items are REQUIRED if applicable.


